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PEPA mentors
• Palliative care specialist 
• Works at specialist palliative 
care service host site
• Work with participants
– Standard placement
– Reverse PEPA 
placement
• In each state/territory
PEPA mentoring role
• Establish an effective working relationship
• Facilitate learning
• Create an environment for learning
• Teach in the context of practice
• Promote evidence based practice
• Evaluate and assess learning
• Provide leadership
• Add to professional development
Macafee (2008); Aston & Hallam (2011)
Quality improvement strategies
National Clinical Educator 
Placements and workshops this phase: 
July 2011–June 2013
• 478 placements including 
reverse PEPA placements
• 143 workshops delivered 
• With 3025 participants 
attending workshops
PEPA evaluation methods
• Participants surveyed pre and 
three months post-placement
• Mentors at PEPA / NSAP / 
PCC4U workshop responded 
to survey post-workshop
• Host site managers surveyed 
six-monthly
Evaluation results after 
quality improvement initiatives: 
participants
Participants post-placement 
2011 (n=34) and 2012 (n=91)
• 35% in Mar 2011 strongly 
agreed they ‘have the 
ability to implement the 
interventions required for 
people who have a life-
limiting illness’ 
• 51% in June 2012 strongly 
agreed 0
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I have the ability to implement the 
interventions required for people 
who have a life-limiting illness
Evaluation results after 
quality improvement initiatives: 
mentors
Mentoring workshop 
Dec 2012 (n=25) 
• 76% agreed they 
completely met the 
learning objective to 
identify principles for 
mentoring in the context of 
palliative care
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I am able to identify principles for 
mentoring, facilitating learning and 
change in the context of palliative care
Evaluation results after 
quality improvement initiatives: 
host site managers
Host site managers 
July–Dec 2012 (n=54)
• 61% strongly agreed 
PEPA supports clinician 
working with people 
with a life-limiting 
illness
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PEPA is providing support to assist 
clinicians in their work with people who 
have a life-limiting illness 
Continued PEPA support 
Continue to engage, educate and support PEPA mentors
• PEPA mentoring workshops rolled out nationally
• National Clinical Educator role will continue
• Update website and resources 
• Host webinars via national website
References
Aston, L., & Hallam, P. (2011). Successful Mentoring in Nursing. Exeter, England: 
Learning Matters.
Macafee, D. (2008). Is there a role for mentoring in surgical specialty training? 
Medical Teacher, 30(2), 55-59.
PEPA Project Team. (2011). The Program of Experience in the Palliative 
Approach: Mentoring guide. Brisbane: Queensland University of Technology.
